Four of the 117 children tested had pneumococcal lytA detected by PCR. Only two of these had invasive pneumococcal disease confirmed by blood culture. The two children who were culture negative had clinical signs of septicaemia: A 10 month old boy with fever vomiting and listlessness who required fluid resuscitation and admission to intensive care; A two year old girl with fever, cough, poor feeding, poor perfusion and focal chest signs.
Evaluating lytA PCR as a confirmatory test for pneumococcus is complicated because it appears to perform better than the gold standard traditional culture. The children included in this study were defined as 'those whom the attending clinician suspected as having meningitis or septicaemia'. Review of the clinical details of the children in this study in combination with a positive lytA PCR make it likely that these children had invasive pneumococcal disease which conventional culture methods failed to Manuscript   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 diagnose. Although our study was small and pneumococcal disease was rare these data suggest that addition of lytA PCR to the routine investigations of children presenting with signs of septicaemia and meningitis is likely to greatly improve laboratory diagnosis of this serious infection. This is clinically a very desirable outcome as treatment for invasive pneumococcal disease requires a longer course of treatment than meningococcal disease 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 
